introduction
Inequality and gender are interrelated issues. During the last century, the feminist movement began to use the expression gender to denounce the inadequacy of existing explanations for inequalities between women and men 1 . In this sense, explanations arising from differences between the sexes may be released from a biological determinism and expand the discussion, locating it in the context of the social organization of the relationship between the sexes. Starting from the last decades of the 20 th century, the field of health has progressively incorporated the perspective of gender, aiming to understand the relations established between men and women in society and their repercussions on state of health, sickness and death, as well as access to and use of health services 2 . In this way, gender, used as an analytical category, may support the development of explanatory hypotheses for differences in mortality and morbidity profiles, including external causes, by sex.
Within Brazil, external causes (accidents and violence) have been the group which most reveals the inequality between men and women in the adult population aged 20 to 59 3 . While there has been a fall in these rates over the last decade, the reduction is still small (7%) and gives the country a differentiated international mortality pattern, as has been illustrated by Abouzhar et al. 4 , challenging various sectors to reflect on and resolve the complexity of this phenomenon.
For over more than a decade, the literature [5] [6] [7] has drawn particular attention to more aggressive and risky behavior among men, which may explain the higher frequency of external cause deaths compared to women. On the other hand, if Bourdieu's 8 considerations on symbolic violence are considered, women may be the target of male domination, without them being recognized as victims of violence 9 . It is also true that the understanding of differential gender models is fundamental for drawing up strategies aimed at reducing this inequality and the rate of external cause deaths in general.
In this sense, this article estimates the ratios of external cause mortality rates, in particular due to violence and suicide, within Brazilian states and evaluates the risk of death by sociodemographic characteristics, from the relational perspective of gender.
Methods
The data were obtained from the Mortality Information System (SIM) of the Secretariat of Health Vigilance of the Ministry of Health, for a total of 241,276 male deaths and 112,386 female deaths during the year 2010. Due to the territorial extent of Brazil, the investigation of causes of deaths and active search, there is a delay in concluding the national database, varying from 2 to 3 years, considered internationally as one of the most rapid.
In 2010, the estimated coverage of deaths occurring in Brazil was 94.2%, in such a way that gross data were corrected using factors from the study on active death searches 10 by state, sex and age group 11 . The basic cause of death was cited in accordance with the chapters of the International Classification of Diseases -ICD-10 12 , with chapter XX -external causes being the focus of the study.
The direct method was used for standardizing mortality rates by age, taking the average of the male and female population of 2010 by age decade group (20 to 59 years of age) as a standard. The crude coefficients were calculated (by age group and total), standardized by age according to place of residence (state, regions and country). In addition, the ratio between mortality coefficients between men and women was also calculated.
The dependent variable, external causes, was split into a yes or a no. The Independent variables were: age (50-59, 40-49, 30-39 and 20-29 years old) , region of residence (Southeast, South, Center-West, Northeast and North), race/, (black, yellow, white, mixed and indigenous), educational level (≥ 8 and < 8 years of study) and stable marital status (yes and no), arranged by decreasing order of the currents. Gross probability ratios for external cause death were calculated by sex, separately for each independent variable, using a Poisson regression model and significance level (p) for a trend test. Probability ratios adjusted for all of the variables were also calculated using a Poisson regression with a 95% confidence interval. The principal types of deaths were identified, according to ICD-10 groupings. In order to differentiate cases of violence, the specific mortality coefficients were calculated for violence and for suicides 13 . results Table 1 shows that the standardized external cause mortality coefficient is much greater among men (183 per 100,000 inhabitants) than among women (23 per 100,000 inhabitants). The coefficients are higher among younger men (20 to 29 years old) in every region and diminish with age. Among women, this pattern only occurs in the Center-West region. In the other regions, the coefficients diminish between the first age group (20 to 29 years old) and the second (30 to 39 years old), rising again in the third (40 to 49 years old) or fourth (50 to 59 years old), to reach values very close to those of younger women, with the exception of the South region, which basically stabilizes the fall from the age of 30 onwards.
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The standardization of mortality rates by age (crude rate for each state applied to the same population age structure) allows places of residence to be compared. The Southeast region notably presents the lowest rates for both sexes. The highest external cause mortality rates for men are observed, in decreasing order, in the North (63% higher than the Southeast), Northeast (62%), Center-West (38%) and South (13%) regions. Among women, there is an inversion, with the Center-West region (44% higher than the Southeast) presenting the highest coefficient, followed by the North and Northeast (26%) and South (19%). Notable among states is Roraima, with the highest standardized rates for both men and women. Table 2 shows that the incidence of external cause deaths is much higher among men than among women (36.4% versus 10.9%), representing a risk of early death due to external causes for men almost five times higher than among women.
The association with sociodemographic variables shows similar behavior between the sexes, i.e. the risk is greater among younger people (6.3 among men and 8.3 among women), is lowest among residents of the Southeast region (for men it is higher among residents of the North region and for women in the Center-West region), it is higher among those of mixed and indigenous race/color, individuals, with a higher education level and unstable marital status.
However, after an adjustment for all of the variables, it was found that age maintains an inverse gradient (higher among women, 7.36 versus 6.00), but that there is a reduction in differences by region of residence (slightly higher in the South and North region for men and lower in the Southeast and North region for women), which is higher for mixed race men and straight and in- Female digenous women (with it notable that in general, there is an overlap of confidence intervals), there is a reduction of risk by increasing educational level (men with a higher educational level have a risk 20% higher and women a risk 44% higher than the respective categories with a lower educational level) and for unstable marital status (men 3% and women 17%).
Adding sex to the adjusted regression model, the risk among men falls to 2.7. This means that maintaining all of the other variables equal, the risk of early death among men due to external causes is 170% higher than for women.
The principal types of external cause deaths (Figure 1 ) among men are those due to violence, followed by land-based transport accidents (including all types), which is the opposite to women. The proportional distribution by type of death relating to external causes shows that more deaths among women are due to suicide than among men.
Violence accounts for almost 80 deaths per 100,000 men (Figure 2 ), a rate 12 times higher than among women. Coefficients fall gradually with increasing age in every region of Brazil for both sexes. Rates higher than 115 per 100,000 men were observed in the North and Northeast regions and lower than 60 in the Southeast and South of the country. Among women the rate varied from 5.0 in the Southeast to 8.5 in the North. The high coefficients for younger men in the North and Northeast were notable, with these as high as 18 times those for younger women in the same regions.
With regard to rates for suicides (Figure 3 ), within Brazil 10.7 men and 3.4 women died per 100,000 inhabitants. In total, among men, coefficients fell gradually with increasing age, but increased among women. The highest rates were observed in the Center-West (16.4 among men and 4.3 among women) and the lowest in the North for men (10.7) and in the North and Southeast for women (3.1). The greatest differences occurred in the Southeast (20 to 29 years old) and Northeast regions (30 to 39 years old) with men registering coefficients almost 8 times higher than women.
Discussion
This study showed that the difference between the sexes is clearly identified in the mortality ratio, which estimated that for each woman, almost 8 men die from external causes in Brazil. This difference may be understood better on the basis of the inequalities between men and women, from a perspective of cultural models of gender. According to Souza 14 , men expose themselves more to situations of accidents and violence on account of their conduct specific to contemporary society, which reaffirmed masculinity, symbolizing greater power and requiring greater virility and aggressiveness, paradoxically making them more vulnerable to events with a risk of early death due to avoidable escalations.
We should highlight that during the last period between censuses, women registered an increase in crude rates of external cause deaths, as well as for neoplasms 15 . In addition to the differences between the sexes, we may also observe a regional difference, The Poisson regression, adjusted for all of the studied variables (sex, age, region of residence, race/color, educational level and marital status), shows that men have a risk of early death due to external causes 2.7 times higher than that of women.
According to Victora et al. 17 , these types of deaths are among the health problems with unacceptably high levels and since the 1980s, have appeared among the principal causes of mortality, being aggravated by gender inequality and challenging various sectors to resolve this phenomenon 18 . In general, the data show that the principal risk factor for both sexes is age. Considering that national and international studies highlight that external cause mortality greatly affects young males living in large urban centers in areas with a juxtaposition of social disadvantages, it is important to consider indicators such as community and criminal violence, the presence of drug trafficking and other illegal activities as important factors for understanding the differentials between the sexes, by different age group 19, 20 . When the data for women are analyzed, we observe that those with a higher educational level and unstable marital status run a greater risk than men in the same categories, as well as white and mixed race women.
This study highlights the fact that mixed race race/color men have a higher probability of death due to external causes (28%) than black, yellow and indigenous as well as white (8%) men. A study carried out in Salvador (State of Bahia) of external cause deaths which occurred between 1998 and 2003 showed that the mixed race population loses more potential years of life (13.0 times more for men and 6.2 for women) due to external causes than the white population 21 , as well as black men (3.0 times more) These data are partially corroborated by the data presented by Soares Filho
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, in a study on deaths due to homicide occurring between 2000 and 2009, showing a greater (and growing) risk of death of the black population (black and mixed race) than the white one, regardless of educational level. We highlight that the cited studies exclude the indigenous and yellow populations due to the low occurrence of the evaluated event in these categories.
With regard to the region of residence, the risk of early death due to external causes is equal in the South (19% higher) and in the North (18% higher) and slightly lower in the Northeast (13%) and Center-West (10%), in relation to the Southeast region. Andrade et al. 23 , who evaluated deaths due to homicide among men aged 15 to 29 in the state of Paraná between 2002 and 2004, identified an association with social inequality (as expressed by the Gini index) and not with poverty, noting that unequal access to goods and services determines the state of violence. This is corroborated by Peres et al. 24 , who maintain the hypothesis that demographic changes, economic acceleration, investments and social policies and changes in public security policies acted jointly to reduce the mortality rate due to homicide in the municipality of São Paulo between 1996 and 2008. An ecological study of death due to homicide among men aged 20 to 39, during the period from 1999 to 2010, indicates an increase in risks in municipalities with higher population levels, fertility, income and urbanization inequality and lower literacy levels 25 . Specifically in relation to suicide, we observe that despite the fact that the percentage of deaths due to suicide among women is higher, rates are lower than among men, who in turn show a higher proportion of deaths due to violence. When Lovisi et al. 26 discuss higher suicide rates among men than among women, they present International studies which reflect gender issues linked to the propensity the suicide, highlighting that women have a greater propensity to suicide but that men are often more successful in their attempts, suggesting that they use more lethal methods, since the male intention to die is stronger. Also according to the cited authors, the lower mortality rate due to suicide among women may be associated with: the low frequency of alcoholism, stronger religious beliefs, social support and seeking help in the face of mental disorders and suicidal thoughts. Souza 14 had already drawn attention to the growth in external cause deaths among young middle and upper class people, in so far as the use of weapons (deaths due to violence) and cars (deaths due to accidents) are symbols and representations of force: power of submission/control of life and power of movement /speed/freedom, which became evident in this study, in which a higher educational level acts as a risk factor (the probability of external cause death is 22% higher, compared to the group with a lower educational level), as well as unstable marital status (risk 3% higher).
Global with the objective of promoting health actions, which expanded the comprehension of the male reality and quality access to men aged between 20 and 59 in their various contexts, to the fulltime health assistance services of the SUS [Single Health System] Network, has focused some of its principal strategies on the younger population, whose risk of death is six times higher than that of men aged 50 to 59, noting the strength of association between cause of death and age (4.27 between the ages of 30 and 39 and 2.15 between the ages of 40 and 49).
These strategies are above all focused on the planning and execution of educational actions within the health territories intended for the reconfiguration of structures and practices of Basic Healthcare, principally in the Family Health Strategy (ESF), with a special focus on awareness raising and capacity building among workers within health teams, with regard to the prevention of violence and accidents, as well as actions for identifying, receiving and forwarding these situations, involving men in the articulation within a network on the basis of the design of lines of care with other levels of media attention and high complexity, gradually contributing to the reduction of morbimortality due to these affronts and in order to change paradigms in the sphere of care and enhancement of life as being the exclusive preserve of women, so that it is also available to, cultivated and practiced by men in all age groups.
This study was realized with secondary data, obtained from the Mortality Information System, which did not permit an analysis of causality, but simply of association. It nevertheless reinforces the findings of the literature and highlights important differences between the sexes.
In any event, the discussion of the predominance of male external deaths relative to female ones needs to be expanded with an interdisciplinary analysis, which contemplates an analysis in greater depth of the singular nature of hegemonic models of masculinity, which are still present, active and reinforced within the collective social imagination. On the basis of the understanding of these models, public policies will have better contributions for understanding this phenomenon in which men both die and kill because, in affirming their virile condition as an inalienable choice of what it means to be a man, they find themselves living under exacerbated tension and restrictions, characterized by both physical and symbolic violence 8 . In addition to sex, age is the most important predictive factor of early external cause mortality, with the differences disappearing between the categories of the other variables after adjustment for the majority of them. This requires multi-sector actions, centered on locations of collective existence of men, especially during the formation of their beliefs and values (school pupils, adolescents), in order to resist this drastic loss which the country has been experienced and which runs the risk of increasing, if new values are not established: deconstructing the current hegemonic patterns of virility and aggressiveness, creating new non-violent identities, permitting the flow of emotions and expanding the emotional approximation between men and women. 
